THE EAVINUN Ur FRALRTIT W A0

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. J_‘Lz — PRIMARY REG. DIST. NO.

43291
166

to . 300

0.48 State File No...

tLED APR 27 1853 1000 _ esistrars No

. BIRTH NO.

,7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deccased lived, II lastitutlon: residence befors
/ 2. county Buchanan = STATE M ssourd b. Uy chanan *"
b. CITY (If outside sorpurate limite, write RURAL and give ¢. LENGTH OF c. CITY {1t ouwids corporats limits, write RURAL and give townahip}
/ omn St. Joseph wmtin)) 5PN feg >l rown St. Joseph a7,/7
d. FH(%SL NAME OF (If not in hospital or Snatitution, give street nddress oz location) d'AsJ[';FEET : (!.! rural, give location) 0
erorion 100 Smith St. 00 Smith St.
3. NAME OF 8. (First) b. (Mlddle) ¢. (Last) 4. DATE Month! )
DECEAED  CATHERINE ARNOLD BT g
5, SEX "6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNDER [ YEAR | O UNOEN U HRS.
Female ' | White Widow edomw " | 5-14~-1880 -l i el el e
102, USUAL OCCUPATION (fiivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (i\, uad State or Forsiga Country) 12, CITIZEN OF WHAT
wemaiinisd | Pensioner -8t. Josep Mo. (/ s 1O
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown William Arnold (de)
15. WAS DE\:&SED EV]!'ER IN U.5. ARWED FORCES? | 16. SOCIAL SECURITY mb SIGNATURE OR NAME 1tyADDRESS
Prge-crusizorn) | Giymimmzordnmtsami | None William D. Arnold, 2216 g 6th
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVALBEI'WEEH
|| nter only onacauseper | I, DISEASE OR CONDITION

Jine for (a), (b, and ¢y | DIRECTLY LEADING TO DEATH"(g)

ONSET AE DEATH

*This does not mean
the mode of dying, such
as beart fuflure, asthenia,

ANTECEDENT CAUSES

Morbid condilions, if ang,
rise o the above couae (o}

,ﬂ:‘”’ DUE TO (1f

ete. It meons the dha- the underlying cause last.

ease, Infury, or complico-
tion which caused death.

DUE TO (W

11. OTHER SIGNIFICANT CONDITIONS . . = .= '~ o s

Conditions contributing to the death but 'wt .
related Lo the disease or condition cauring de

| 19a. DATE OF OP]E%"N 19b. 'MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. L] ]
_ vis 0 wo

21a, ACCIDENT {Bpacily) 21b. PLACE OF INJURY (s.g., iv orabout (STATE) "~
SUICIDE boma, farm, fastory. strest, offioe bldg., ea.) .\ Lo .
HOMICIDE ' . .

214. TIME (Mcath) (Day} (Year) (Hown .| 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF i . . wuu.sm' NOT WHILE

NURY ¢ AT WORK
Iﬂg. lo '19  ihat I last saw the deceased

2. I hereby certify that Ir abbypled ihe deceased fr
alive on , 19 , and that death occupfed af .é_LE m., from the causes and on thc date slated above.

F<'% W‘\ fﬁ R . ":5 (Degree or title)

24a’BURIAL, CREMA- | 24b. DATE

BR RO ot | 008 953

AME OF CEM

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL
A 3

REGJSTRAR'S SIGNATURE
REG.




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

..... ' ,  Student Embalmer Neo.
working under my persona! supervision, ‘

Student cevevesaeneanen tevernssssarecenane . Signed......e.....
Student Embalmer

Licenzed Embalm .
. P. 0. Addr e,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




